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1963   The Community Mental Health Centers Act listed mental health consultation and education, which included prevention, as one of the five essential services necessary for such centers to qualify for federal funds. This was the first time in any federal health statute that a preventive service was declared mandatory.
1969   The Joint Commission on Mental Health of Children produced a report saying
that millions of children were in need of services, and millions were at risk. 1973   NMHA formed a Prevention Task Force.
1975   The first Vermont Conference on the Primary Prevention of Psychopathology was sponsored by the World Federation for Mental Health, NIMH, and the John D. and Catherine T. MacArthur Foundation.
1976   The Conference on Primary Prevention sponsored by NIMH resulted in Primary Prevention: An Idea Whose Time Has Come.
1978   The President's Commission on Mental Health reported that (1) efforts to prevent mental illness and promote mental health were unstructured, unfocused, and uncoordinated and (2) preventive efforts received insufficient attention at the federal, state, and local levels. The commission recommended establishing a Center for Prevention in NIMH.
1978   The position of Coordinator for Disease Prevention and Health Promotion was established at the National Institutes of Health (NIH).
1979   The first annual Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) Conference on Prevention was held.
1980   The NIH Prevention Coordinating Committee was formed, with the NIH Coordinator for Disease Prevention and Health Promotion as the designated prevention coordinator.
1980   The Public Health Service Act (in response to the presidential endorsement of the 1978 President's Commission on Mental Health) was amended to give special attention to efforts to prevent mental disability. Among other requirements, this act and a 1983 amendment (1) established the Office of the Deputy Director for Prevention and Special Projects in NIMH, and (2) designated an Associate Administrator for Prevention within ADAMHA to promote and coordinate prevention programs, including those run by NIMH, the National Institute on Drug Abuse (NIDA), and the National Institute on Alcohol Abuse and Alcoholism (NIAAA). The Associate Administrator was made responsible for an annual report to Congress describing the prevention activities undertaken by ADAMHA and its agencies.
1980   NIDA established its Prevention Research Branch.
1981   The Select Panel for Promotion of Child Health (established by Public Law 95-626) presented its findings to the U.S. Congress and the Secretary of Health and Human Services. The panel reported a need for better coordination of mental health and health services due to the frequent concomitance of health and mental health problems in children.
1981   The Omnibus Budget Reconciliation Act folded the community mental health
centers into alcohol, drug abuse, and mental health block grants to the states and introduced large cuts in all human service appropriations.
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